
12. 	 Prescribed drugs Dentures, 
and Prosthetic Devices,and 
eyeglasses 

12.a. Prescribed drugs

(continued) 


(i) Intravenoussolutions.The 
payment for intravenoussolutions 
is included in the nursinghome per  
diem rate. 

(ii) Those noncompensable drugs and 

items as specified in this section. 


(iii) The following classes of nonlegend
drugs: 

( A )  Analgesics. 

(B) Antacids. 


(C) Antacids wit!! simethicone. 


(D) Cough-cold preparations. 


(E) Contraceptives. 


(F) 	Laxative and stool 

softeners. 


(G) Ophthalmic preparations. 


(H) Diagnostic agents. 


Payment for these nonlegend

products is included in the nursing

home per diem rate. 

(iv) Legend laxatives. Payment for  all 
laxatives is included in the 
nursing homeper diem rate. 

15. Items prescribed or ordered by a 
practitioner who has been barred or suspended 
during an administrative actionfromparticipation

in the Medical Assistance Program. 
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Dentures Limitations on payment - the following limits apply to12.b. 

payment for compensable services: 


One ( 1 )  pair of complete and partial dentures per 
recipient per seven ( 7 )  year period for recipients O V P I  

21 years of age. 

Limits are waived when medical necessity is documented 

for recipients under 21 years of age. 


12.c.Prostheticand Limitations on payment - The following limits apply t o  
orthoti? devices payment fo r  compensable services: 

1. Prior authorization is required for all 

prescribed prosthetic and orthotic devices. 


2. Payment fo r  orthopedic shoes is made only if 
the recipient is eligible for EPSDT services. 

3 .  Payment f o r  orthopedic shoes and orthotic 
devices is subject to the following limitations: 

Four pairs of orthopedic shoes, either 
with or  without an attached leg brace per 
year. 

One pair of orthotic devices every three 
years for those eligible recipients 16 
years of age or  older. These are not 
compensable, however, i f  the recipient 
has received orthopedic shoes in the 365 
days prior to provision of the orthopedic. 
device. 

Four pairs of orthotic devices every 
three years for those eligible recipients 
under 16 years of a g e  These a r e  not 
compensable, however, i f  the recipient 
has received orthopedic shoes in the 365 
days prior to provision of the orthotic* 
device. 

Limits are waived when medical necessity 
1s documented f o r  recipients under. 21 
years of a g e  
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1 2 .  	 Prescribed Drugs, Dentures,
and Prosthetic Devices,and 
Eyeglasses 

12.c. 	 Prosthetic and 
orthotic devices 
(Continued) 

12.d. Eyeglasses 


13. 	 Otherdiagnostic and 
rehabilitativeservicesapplytopaymentforcompensableservices: 

-___ 
limitations 

4 .  Payment for molded shoesis made 
only for those shoes prescribed �or severe 
Foot and ankle conditionsand deformities of  
such degree that the patient is unable to 
wear ordinary sturdy shoes with or without 
corrections and modifications. 


5. Payment for modifications to 
or tho@ ic shoesand molded shoes willbe 

made onlyif those modifications are 

necessary for the application
of a brace or 
spl .int 

6 .  Payment for low vision aids and eye
prostheses is limited to one per recipient 
per two ( 2 )  years. An eye occluder is 
limited to1 p e r  year.

7. Hearing aids are provided only to 

individuals under age21. 


Limitations on payment
- The following limits 
apply to payment for compensable services: 

1. 'Lens are limited to 4 per year. 
2. Frames are limited to2 per year.

3 .  Contact lens for aphakia arelimited 

to 2 per year except for hydrophilic,
spherical lens which are limited toper4 
year. 


4 .  Replacement cataract lens and 
overcorrection lens over contact lensOK 

implanted lens are limited to pet- year.
4 

Limitationsonpayment - Thefollowinglimits 

a,b,c. Diagnostic, Screening and Preventive services 


1. 	 Procedures not listed in the 

Medical Assistance Program Fee 

Schedule or precluded by Chapter 1150 

(relating to Medical Assistance 

Program payment policies). 
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13. 	 Other diagnostic and 

rehabilitative services 
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2. Services not! 

attachment 3 .  IA 
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otherwise covered 

under the State Plan arelimited to 
individuals under 21 years of age for 
treatment of physical and mental problems 
identified through EPSDT screenings and 
require prior authorization. 
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AMOUNT, INRATTON AND scopeOF medical , 
AND REMEDIAL CARE ANDSERVICES PROVIDED to THE categorically NEEDY 

b .  Screening services. 

c. Preventive services. 


d. Rehabilitative services. 


14. Services for individuals age65 or older in institutions for mental diseases. 


a. Inpatient hospital services. 

b. Skilled nursing facility services. 

*Description provided on attachment. 
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DESCRIPTIONS OF LIMITATIONS 

SERVICE 

13. O t h e rd i a g n o s t i c ,s c r e e n i n g  
p r e v e n t i o na n dr e h a b i l i t a t i v e  
s e r v i c e s ,  i . e .  o t h e rt h a nt h o s e  
i n  t h i s  p l a n .  

( d )R e h a b i l i t a t i v e  services 

Family-Based Mental Hea l th  
R e h a b i l i t a t i v eS e r v i c e s  

Th i s  i s  a comprehensive 
m e n t a lh e a l t hs e r v i c ep r o v i d e d  
p r i m a r i l yi nt h e  home of a c h i l d  
or a d o l e s c e n t  w i t h  a mental 
i l l n e s s  o r  a s e r i o u sb e h a v i o rd i s o r d e r  
which i s  in t ended  t o  f o r e s t a l l  
c h i l d  a n da d o l e s c e n tp s y c h i a t r i c  
h o s p i t a l i z a t i o na n do t h e ro u to f  
t h e  home placements. 

The s e r v i c e sa r eu n d e rt h ed i r e c t  
supe rv i s ionof  a p rogramdi rec to r  
who musthave a g r a d u a t ed e g r e e ,  
i n  p sych ia t ry ,psycho logy ,soc ia lwork ,  
n u r s i n g ,r e h a b i l i t a t i o n ,e d u c a t i o n ,  
or a n yo t h e rg r a d u a t ed e g r e ei nt h e  
f i e l d  o f  human s e r v i c e sp l u s  a minimum 
of t h r e e  y e a r s  d i r e c t  care e x p e r i e n c e  
w i t h  c h i l d r e n  o r  a d o l e s c e n t s  i n  a 
ChildandAdolescentServiceSystem 
Program (CASSP) i n c l u d i n g  two y e a r s  
supe rv i so ryexpe r i enceinanyprogram 
o ft h e  CASSP s y s t e m ,o rs u p e r v i s o r y  
c e r t i f i c a t i o nf r o mt h eA m e r i c a n  
Associat ionofMarr iageandFamily 
T h e r a p i s t s .  CASSP programsare  
MentalHeal th ,MentalRetardat ion,  
Educa t ion ,Spec ia lEduca t ion ,  
Chi ldrenandYouth,  Drug andAlcohol, 
J u v e n i l eJ u s t i c e ,H e a l t h  Care, and 
V o c a t i o n a lR e h a b i l i t a t i o n .  

A p r o g r a md i r e c t o r  who h a s  a 
b a c h e l o r ' sd e g r e ea n d  a m a j o ri n  a 
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LIMITATIONS 

P r o v i d e r s  must  be l i c e n s e d  

as Family-BasedMental 

H e a l t h  R e h a b i l i t a t i o n  

S e r v i c eP r o v i d e r s ,  


S e r v i c e sa r ea v a i l a b l e  

t h r o u g ht h e  e a r l y  and 

p e r i o ds c r e e n i n g ,  

d iagnos i s ,andt r ea tmen t  

(EPSDT) programtoiden­ 

t i f i e dp a t i e n t su n d e r  2 1 .  


Servicesmustbe 

recommendedby a phys i c i an  

o rl i c e n s e dp s y c h o l o g i s t .  

A l l  s t a f f  musthave 

Act 33-80 c l e a r a n c e  

b e f o r ep r o v i d i n gs e r v i c e .  


S e r v i c e sa r el i m i t e dt o  

32 week per iodbeginning  

on t h e  f i r s t  d a t e  o f  

s e r v i c e . 
A d d i t i o n a l  
p e r i o d so fs e r v i c e  will 
approvedbytheDepartment 
i f  m e d i c a l l y  n e c e s s a r y .  

a 

b e  

Payment i s  n o t  made � o r  
s e r v i c e sw h i c ha r e  
a v a i l a b l e  i n  a n o t h e r  
publ ic lyfundedprogram. 

TN NO.  90-10 
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SERVICE 

f i e l d  o f  human s e r v i c ep l u s  t h r e e  
years d i r e c tc a r ee x p e r i e n c ew i t h  
c h i l d r e na n da d o l e s c e n t s  i n  a 
CASSP systemprogram may, w i t ht h e  
approva lo ftheDepar tmen t ,d i r ec t  
a Family-BasedMentalHealth 
Program,provided t h e  s e r v i c e so f  
a c l i n i c a l  c o n s u l t a n t  i s  o b t a i n e d  
t op r o v i d ec l i n i c a ls u p p o r t .  A 
c l i n i c a l  c o n s u l t a n t  may be a 
c h i l dp s y c h i a t r i s t  o r  a person 
wi th  a m a s t e r ' sd e g r e e  i n  a 
f i e l d  of human s e r v i c e  p l u s  t h r e e  
years d i r e c t  m e n t a l  h e a l t h  service 
e x p e r i e n c e  i n  working w i t hc h i l d r e n  
andfami l i e s .  
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LIMITATIONS 


( g )  	s e r v i c e st o  t h e  family of 
a c h i l d  o r  a d o l e s c e n t  who 
i s  a ni n p a t i e n t  may not 
d u p l i c a t e  or r e p l a c e  
h o s p i t a ls e r v i c e s .  

( h )s e r v i c e st ot h ef a m i l y  of  a 
c h i l do ra d o l e s c e n t  who i s  
a ni n p a t i e n t  m u s t  r e l a t e  t o  
a f t e rd i s c h a r g ep l a n n i n g  an? 
may bepaidforonthe  
c o n d i t i o n  t h a t  t h e  p a t i e n t  
r e t u r n st of a m i l y - b a s e d  
m e n t a lh e a l t ht r e a t m e n t .  

Se rv icesa rep rov ided  by a team 
c o n s i s t i n g  of a c h i l d r e n ' sm e n t a l  
h e a l t h  p r o f e s s i o n a l  and a c h i l d r e n ' s  
men ta lhea l thworke r .  A c h i l d r e n ' s  
m e n t a lh e a l t hp r o f e s s i o n a l  must  have 
a g r a d u a t ed e g r e ei np s y c h i a t r y ,  
psychology,soc ia lwork ,nurs ing ,  
e d u c a t i o n ,r e h a b i l i t a t i o n  or any 
g r a d u a t ed e g r e e  i n  t h e  f i e l d  of 
human s e r v i c e s  p l u s  two y e a r s  
e x p e r i e n c e  i n  a CASSP system 
program:or  a R N  and f i v ey e a r s  
e x p e r i e n c ei n c l u d i n g  two y e a r s  
e x p e r i e n c e  i n  a CASSP system program 
p l u s  c e r t i f i c a t i o ni nP e n n s y l v a n i a  
a s  a men ta lhea l thfami ly -based  
worker;  or a b a c h e l o r ' sd e g r e e  
i np s y c h o l o g y ,s o c i o l o g y ,s o c i a l  
work, n u r s i n g ,r e h a b i l i t a t i o n ,  
e d u c a t i o n ,p r e - m e dt h e o l o g y ,  
an th ropo logy ,o ranydegree  
in the f i e l d  o f  human s e r v i c e s  
p l u s  c e r t i f i c a t i o n  i n  P e n n s y l v a n i a  
as  8 menta lhea l thfami lybasedworke r ,  
A c h i l d r e n ' s  m e n t a lh e a l t hw o r k e r  
must have o n ey e a ro fe x p e r i e n c ei n  
a CASSP systemprogramandei ther  
(1) a b a c h e l o r ' sd e g r e ei np s y c h o l o g y ,  
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s o c i o l o g y ,s o c i a lw o r k ,n u r s i n g ,  
r e h a b i l i t a t i o n ,p r e = m e dt h e o l o g y ,  
o r  an th ropo logy  p l u s  e n r o l l m e n ti n  
t h eP e n n s y l v a n i ac e r t i f i c a t i o n  
program as a men ta lhea l thfami ly  
basedworker o r  ( 2 )  1 2  c o l l e g el e v e l  
s emes te rhour s  i n  human i t i e s  o r  
s o c i a ls e r v i c e s ,p l u se n r o l l m e n t  
i n  t h e  P e n n s y l v a n i a  c e r t i f i c a t i o n  
programas a m e n t a lh e a l t hf a m i l y  
basedworker o r  ( 3 )  l i c e n s e d  RN 
p lusen ro l lmen t  i n  thePennsylvania  
c e r t i f i c a t i o n  programas a mental  
h e a l t hf a m i l yb a s e dw o r k e r ,S t a f f  
members m u s t  a t t e n dt r a i n i n gs e s s i o n s  
a s  r e q u i r e d  by t h e  Off iceofMenta l  
Heal th .  

Family-BasedMentalHealth 
R e h a b i l i t a t i v eS e r v i c e si n c l u d e :  

Assessment - The u s e  of 
p s y c h i a t r i c ,p s y c h o l o g i c a l ,  

medica landsoc ia leva lua t ion  

and t od e v e l o p  and use i n s t r u m e n t s  

suchasgenogramscommunicat ion 

d iag rams ,ands t r eng ths /needs  l i s t s  

f o r  use i nt r e a t m e n tp l a n n i n g ,  


Planning - The development of 
t rea tmentp lans ,basedontheassessment ,  
which e s t a b l i s h  s p e c i f i c ,  a t t a i n a b l e  
g o a l sa n dw h i c hd e s i g n a t er e s p o n s i b i l i t y  
f o ra c t i v i t i e sp r o p o s e dt oa c h i e v et h e s e  
g o a l s .P l a n n i n ga l s oi n c l u d e sp e r i o d i c  
e v a l u a t i o n so fp r o g r e s s ,r e v i e w so f  
a c t i v i t i e s ,e v a l u a t i n g  andupdat ingthe  
t r ea tmen tp lanand  i t s  goa l s ,and  
d i s c h a r g ep l a n n i n g .  

Treatment  - Moda l i t i e sand  
t echn iquesusedtoimplemen tthe  
t r e a t m e n tp l a ni n c l u d e ;  
1. 	Psychotherapy/counseling 

( i n d i v i d u a l ,  group, andfami ly)  
2 .  P l a yt h e r a p ya sa p p r o p r i a t e  
3. R e c r e a t i o n a lt h e r a p y  
4 .  Modeling 
5 .  Behav io rmod i f i ca t ion  

LIMITATIONS 
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